BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
LOS ANGELES, CA 90012
(213) 974-7691

MEMBERS
July 6, 2011 STEVEN AFRIAT
PRESIDENT
RENEE CAMPBELL
VICE-PRESIDEN
Pele P. Faletogo SARA VASQUEZ
Samoan Federation of America SECRETARY
833 W. Torrance Blvd JAMES BARGER
Torrance, CA 90502 COMMISSIONER
SHAN LEE
COMMISSIONER

HEARING ON APPLICATION FOR BINGO OPERATOR/ BINGO MANAGER
BUSINESS LICENSE ID #138017

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,

July 13, 2011 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA 90012. Your
presence is requested at this hearing. If you are unable to attend you may authorize a representative to
appear on your behalf. The representative must present signed and duly notarized letter giving
authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual of your
choosing and at your own cost. In the absence of a representative, you must represent yourself and
the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing either a
professional/certified interpreter or other person who is fluent in both English and your native
language. If you are unable to locate an interpreter, please contact our office and you will be provided
a list of interpreting services.

Parking is available at your cost in Lot 14, the Music Center lot, located at the corner of Grand Avenue
and Temple Street. A map is enclosed. Please note proceedings begin promptly at 9:00 a.m. The
Business License Commission reserves the right to reschedule your hearing to a later date for
failure to timely appear.

Sincerely,

STEVEN AFRIAT
President

(_::72“/‘"//)/&5
Twila P. Kerr
Commission Staff



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : Z91085
NEWSPAPER @.......oviiniiiiiiiieieee TORRANCE DAILY BREEZE

15T PUBLISHING DATE:....cceivveeeinaaaeaennes 06/23/2011
2ND PUBLISHING DATE:....c.vvvvveeeeiennnne 06/30/2011
3RP PUBLISHING DATE:.....cooieiiieeiiiaeenne 07/07/2011

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

BINGO OPERATOR / BINGO MANAGER

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMISES..........c.cocviiiiiiiiininnieieinne 833 W. TORRANCE BLVD
TORRANCE, CA 90502
NAME OF APPLICANT:.......cciiiiininemmiiineirectinerena s aneaee SAMOAN FEDERATION OF AMERICA /

PELE P. FALETOGO
SAMOAN FEDERATION OF AMERICA

DATE OF HEARING:..........cciiiiiiiiiiei e 07/13/2011
TIME OF HEARING.........ocoiiiiiieieei et 09:00A.M.

«“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO” '

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: BINGO OPERATOR
ADDRESS OF BUSINESS: 833 W TORRANCE BLVD., TORRANCE, CA 90502
TELEPHONE: (310) 834-6403

OWNER OF BUSINESS: PELE P FALETOGO
CAL.DR.LICA:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SAMOAN FEDERATION OF AMERICA
MAILING ADDRESS: 404 E CARSON ST., CARSON, CA 90745
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[[] 1. Animal Care & Control
2. Risk Management YES 03/28/11
3. Building & Safety | YES 05/11/11
4. Fire Department YES 02/11/11
[[] 5. Public Health
D 6. Treasurer & Tax Collector
7. Business License Commission
8. Sheriff Department YES 06/17/11
9. Regional Planning Commission YES 12/17/10
[]  10. Weights and Measures
11. Publishing YES 06/23/11
[] 12. Public Works - EPD
13. Sheriff Fingerprint YES 06/17/11
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BASIC LICENSE NO. 3802 DATE 06/20/11 IDENTIFICATION NUMBER 138017



ks COUNTY OF LOS ANGELES
* TREASURER AND TAX COLLECTOR

225 N. Hil] Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

x WP
Lapppurdh

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: BINGO MANAGER

ADDRESS OF BUSINESS: 833 W TORRANCE BLVD,, TORRANCE, CA 90502
TELEPHONE: (310) 834-6403

OWNER OF BUSINESS: PELE P FALETOGO
CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SAMOAN FEDERATION OF AMERICA
MAILING ADDRESS: 404 E CARSON ST., CARSON, CA 90745
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

s

APPROVED DA SIGNATURE

1. Animal Care & Control

2. Risk Management

3. Building & Safety

4. Fire Department

5. Public Health

6. Treasurer & Tax Collector

. Business License Commission

8. Sheriff Department YES 06/17/11

9. Regional Planning Commission

10. Weights and Measures

11. Publishing

12. Public Works - EPD

13. Sheriff Fingerprint YES 06/17/11

NUOODUODUODXXOOOOOO

Conditions:

BASIC LICENSE NO. 3531 DATE 06/28/11 IDENTIFICATION NUMBER 138017



LOS ANgeies LOUNLY ITEUSUIE! Ul IUA vuHcLL

Application for Business License

’ Please note: Business License fees are NOTrefundab!e

ip# 23017

Fee: S

APPLICANT INFORMATION

| Applicant’s Full Name;
Pte L. Laleteso

L4

Home Address: : )
/5800 S. Adra oo F LR, (a0 H-. FO7cLE
Home Telephone: _ Cell Phone: Emgjl address: T
Gy Lro- 7267 S .
Social Security #: Date of Birth: Place of Birth:
- o Atrretremss 5;—.470%*
Driver’s License or State ID#: Expiration Date: £ i

Male |/ Female Height £7/)%" weight 2D Hair Color é’é& Eye Color_&ﬂ/
: . ii¥e-2 — ;

BUSINESS INFORMATION
Type of Business: = Address of Business: = _ 25 P
O aralsr & H; - ﬁ%é‘-‘-l 2, TOttance Plvd TDirarce OF DD
F ‘ ¢ | Busi lephone:
B w5 o pers of . ,WR?S | usnﬁess/?/pbq e -22#««&;4&2

I

DBA (Business Name): Mailing Address: -
‘ < Aoy £E. (Rresor Free/”
S nanlatveton o Appseri— cﬁwL ot Fozes

Sellers Permit # (State Board of Equalization):
F
Single Owner ___ Partnership LLC Corporation _1/

Business Ownership Structure:

If LLC or Corporation, the information below is required: :
. e |
Date of Incorporation: &£//92 ¢ | incorporated in the State of: lp;/, K st e
Exact Corporate Name: "o eroan fadovcrion of Alinprce— 4
; Names of Officers al Addresses Titles
el N foteonr (goa >N 7?; a e csctor~
y/ i ' g‘/\aﬁﬂy Aoeers/
oAl = 7 :

__,41?4._?_%&/) S reeyrer

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the

license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be

used in connection therewith in conformance with all applicable laws, o regulations.

pate: _A2/9//2 Applicant’s Signatur
77 7
Date:

Application taken by:



HF LHASERJCI FHAA

13 Dec 2010 12:20FrnN

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
REVENUE & ENFORCEMENT DIVISION
BUSINESS LICENSE SECTION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECTION |
225 N. STREET AVE., ROOM 109 '
LOS ANGELES, CA 30012

320 W. TEMPLE STREET, 13 FLOOR, ROOM 1360
LOS ANGELES, CA 80012 i
(213) 974-6411 (213) 574-2011
MONDAY thru THURSDAY 7:30 AM— 6:00 PM — CLOSED FRIDAY
DEPARTMENT OF REGIONAL PLANNING REQUIRES A FEE: $341.00 5o W ﬁ/
REBUSE 57 %
ID# /.J"’c?ﬂ /7

DATE:

r8/2 /v s

-‘%_& f?ﬁw

TYPE OF BUSINESS AND CODE :

| BUSINESS ADDRESS: E‘_ &f. /M»M Aot {. ,Q\Q;;{ Vl‘lw@ .
zecope:Zosza

T orreace. ; i

NAME OF OWNER: %fe— L A=r :ég.ﬂ

D.B.A. / NAME OF BUSINESS: ey /:-/-,-;4-» o Adnmea) .
HMAILING ADDRESS:___ Blpyt £, Chespr Srce. e/ ﬁfe&aa . 9¢> 7¢U"‘
PHONENUMBER:__(B/0) /0 — 730 ) |
EXISTING USE: YES (
USE PERMITTED IN ;zous; M I Wz

CITY:

NO ( ) .
USE NOT PERMITTED IN ZONE ;

APPROVED DENIED:

. F}bﬂmud per PPIZ S (see Mmmé 5/&?{" Y2 - ?fs/)
f/w/rj 1/ apfrm%’v? 41T 5 pin—{Dpth_on MetsiZeus mdx

-

gt pemend B T

S mim R, YO
LS Y ML 5

E R L o

npqq Ticense Aﬁmal’/fz =S/

{GNATURE: %/ _

=GIONAL PLANNING STAMP T‘ ¢ ¢ of Regional Planning
M} west Temple Street, Room 1360

4:fh ’ : LOS Angeles, CA 90012

P
gLt ae s VT eame Hae e




03/25/2011 13:46 FAX 213 .633 5427

KIND OF BUSINESS: BINGO OPERATOR

225 N. Hill Streer Room 109, P.O, Box 54970, Los Angeles, CA 90054-0970

LACO TAX COLLECTOR BUZ @ 002/005

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

BUSINESS LICENSE
APPLICATION REFERRAL

ADDRESS OF BUSINESS: 833 W TORRANCE BLVD., TORRANCE,!CA 90502

TELEPHONE: (310) 834-6403
OWNER OF BUSINESS: PELE P FALETOGO

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:!
FICTITIOUS NAME; SAMOAN FEDERATION OF AMERICA

MAILING ADDRESS: 404 E CARSON ST., CARSON, CA 90745

DATE THAT YOU STARTED BUSINESS: | ,'

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

........

..........................................................................................................................

RISK MANAGEMENT
LA COUNTY
] APPROVAL ' [J DENIAL
RECOMMENDATION: _MecZo o d  neguecentranBls $ov Beep
IWnZC .
|
SIGNATURE:! W "k 12 DATE: 3[&-6’)/&01 [

BASIC LICENSE NO. 3802

l IDENTIFICATION NUMEER 138017

DATE 03/25/11



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
275 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BINGO OPERATOR

ADDRESS OF BUSINESS: 833 W TORRANCE BLVD., TORRANCE, CA 90502

TELEPHONE: (310) 834-6403
OWNER OF BUSINESS: PELE P FALETOGO
CAL. DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SAMOAN FEDERATION OF AME.RICA
MAILING ADDRESS: 404 E CARSON ST., CARSON, CA 90745
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAML, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY '

X! APPROVAL ,

RECOMMENDATION: _72‘; f,a;?/? 1 =) @M%@d&&/;_

s 7 Building and

County of Los Angeles
Department of Public Works
3afetyDivision
Pistrics Ofios

SIGNATURE: f;}? @Zﬂf_ DATH3L
geles, CA 90044

BASIC LICENSE NO. 3802 DATE 12/17/10

IDgﬁ'}é&QE)mmER 138017



5

01/28/2011 08:08 FAX 213 B33 5427

COUNTY {
TREASURER A
225 N. Hill Sweet Roern 109, P,

BUSI
APPLICA

KIND OF BUSINESS: BINGO OPERATOR

ADDRESS OF BUSINESS: 833 W TORRANCE BL

TELEPHONE: (310) 834-6403
OWNER OF BUSINESS: PELE P FALETOGO
CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED: .
FICTITIOUS NAME: SAMOAN FEDERATION OF
MAILING ADDRESS: 404 E CARSON ST., CARS(
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIF
L

PROVAL

LACO TAX COLLECTOR BUZ | dood/004

NESS LICENSE

AMERICA

DN, CA 90745

OF LOS ANGELES

ND TAX COLLECTOR
O, Box 54970, Los Angeles, CA 90054-0970

TIONREFERRAL ¢ /[ —Qgo 0

VD., TORRANCE, CA 90502

FINGERPRINT

A COUNTY

[ ] DENIAL

&/&Wﬂ’

RECOMMENDATION: Q/f%ﬂ/(/ﬁ"

| 4

sz LA,

BASIC LICENSE NO. 3802 DATE (

)1/728/11

RN

IDENTIFICATION NUMBER 138017




Feb=08-2011 01:37pm  From=LACOFD FIRE MARSHAL 3238804055 T-142 P.007/008 F-014

lan=27=z011 01:85pm  From~LACOFD FIRE MARSHAL 4238804058 T=114 P.003/005 F=g57

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
228 N, Hill Sgect Room 109, P.0. Box 54970, Lok Angeles, CA 500540970

BUSINESS LICENSE il
APPLICATION REFERRAL

Boirile Thuess flace AP W AT,
KIND OF BUSINESS: BINGO OPERATOR ~ <4—+"= % fLse A

ADDRESS QF BUSINESS: 404 E CARSON ST., CARSON, CA 90745 G—THTS 15 BuS)0TSs oFfFice Avoniss,
TELEPHONE: (310) 834-6303

OWNER OF BUSINESS: PELE P FALETOGO

CAL.DR., LIC.#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SAMOAN FEDERATION OF AMERICA

MAILTNG ADDRESS: 404 E CARSON ST., CARSON, CA 90745

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

APPROVAL [] DENIAL
&

RECOMMENDATION: . }

SIGNATURE: = . ﬁ - - . DATE: L~ ?" //

DATE 12none IDENTIRMCATION NUMBER  1380%7

BASIC LICENSE NO, 3802



